Endocrine ablation and hepatic artery infusion in the treatment of metastases to the liver from carcinoma of the breast.
Seventy-one women with disseminated carcinoma of the breast metastatic to the liver were treated using one of three treatment regimens. All the patients received intravenously administered cytotoxic chemotherapy. Thirty-five women were treated with hepatic intra-arterial infusion of chemotherapy in combination with hormonal ablative procedures. Twenty-three patients were treated by hormonal ablation procedures without intra-arterial infusion. A third group of 11 women underwent hepatic artery infusion without hormonal ablative procedures. The women treated with both intra-arterial infusion and hormonal ablation had a mean survival time of 21 months from the documentation of hepatic metastases. The second group, those who underwent ablation but not infusion, had a mean survival time of 15 months from the documentation of hepatic involvement. Both of these figures compare favorably with the expected survival time of three to nine months. We believe that these results demonstrate the need for aggressive multimodality therapy in women with hepatic metastasis and further demonstrate the positive role of endocrine manipulation in metastatic carcinoma of the breast, even in patients with predominantly visceral disease.